90% counting level from each of the detector systems utilized was used as a comparison in terms of the anatomical region studied, mainly grey matter as determined by the initial slope index. The point source used was a glass tube with an internal diameter of 0.5 mm. This allowed a more accurate characterization of the isoresponse of the detector in terms of the anatomical distribution of counts. If an extended source the size of a hemisphere was used, then a description of the counting geometry cannot be precisely realized.
We welcome the comments made by E. Meyer et al. and appreciate the opportunity to respond to them. The measured volume at the 90% counting level from each of the detector systems utilized was used as a comparison in terms of the anatomical re gion studied, mainly grey matter as determined by the initial slope index. The point source used was a glass tube with an internal diameter of 0.5 mm. This allowed a more accurate characterization of the isoresponse of the detector in terms of the ana tomical distribution of counts. If an extended source the size of a hemisphere was used, then a description of the counting geometry cannot be pre cisely realized.
Though it is true that Xe-133 detection systems have only limited spatial resolution, with a certain degree of collimation, resultant small volumes of tissue can be assessed. This would be valid in the case of normal brain. However, during ischemia, counts coming from deeper areas would contribute to error in determining occlusive flows (Hanson, 1975) . Hohberger et aI., 1975 and Soejima et aI., 1979 , made use of an uncolli mated solid state Lithium-drift Silicon detector which has approxi mately a 5% counting efficiency. This in effect re quires that a larger dose of the tracer (> 10 mCi) be given to achieve a statistically acceptable level of counts. This will in turn increase the number of scattered counts from the surrounding deeper structures. In contrast, our CeTd detector, which is collimated, has a >90% counting efficiency, and re quires smaller tracer dosages «0.5 mCi). We think this results in a smaller counting volume. If the 
